Following an unsuccessful ultrasound-guided pericardial puncture of a 42-year old patient due to malignant pericardial effusion (Fig. 1A) , blood was suddenly delivered, suggesting cardiac perforation. After a sternotomy, no perforation site was found, but the catheter was palpable within the inferior vena cava (IVC). Instead, it was identified penetrating the liver and had obviously found its way into the hepatic veins, the IVC ending up in the right atrium ( Fig. 1B-H, Supplementary Movie 1) . This case highlights that a pericardial puncture may carry a high risk of major complications 
